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k] WAIVER REQUEST DATE: 1/19/2022
ORECONSIDERATION REQUEST DOCKET#:
FILER INFORMATION

Name: Jason Lee Fowler, Jr.

Office: State Representative, 18th Representative District

Parish: Iberville, Pointe Coupee, West Baton Rouge, West Feliciana
Election Date: 2/23/2019

Level of Office: District

REPORT INFORMATION
Name of Report: 30-P
Original Due Date: 1/24/2019
Date Filed: 2/13/2019
Activity Receipts: $-0
Expenditures: $-0
Funds at Close of Reporting Period: $-0

LATE FEE INFORMATION
Amount of Late Fee: $600
Days Late: 20
Late Fee Order Received: 12/7/2020
Payment/Waiver Request Due Date: 12/28/2020
Waiver Request Received: 7/16/2021 - Untimely
Additional Information Requested:
- Medical
X - Financial
- Other

COMMENTS: Mr. Fowler states that his waiver is untimely because he was not living at the address
letters were sent to. The address was his grandfather’'s house. He recently pick up all of his mail from
his grandfather’'s house and found out the campaign finance letters. He call the Ethics office to meet
with staff to make things right. He is recently unemployed and has several other tickets and fines, also
owes his mom money. He has learned a lot through this process.

OTHER LATE FEE INFORMATION
Campaign Finance:
Other Outstanding Reports: No
Other Outstanding Late Fees: No
Prior Late Fees: No
Reassessed Late Fees: No
Disclosure Statements:
Other Qutstanding Late Fees: No
Prior Late Fees: No
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® Complete items 1, % “
¥ Print your name and a the revers

so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

QNP

Agent
Addressee
C. Date of Delivery

[2-7-

P Uz oertt

B. Recenyed by (Printed Name)

1. Article Addressed to:

Jason Lee Fowler, Jr, o
606 Carver Drive S
New Roads, LA 70760

LT LAY
R

9590 9402 5946 0062 0631 86

D. Is delivery address different from item 17? D Yes
If YES, enter delivery address bel

ey \,\5\33 Con e L

Aok \\\,ugn\f?ci\s“ ~3o o Newfeds

3. Service Type 3 Priority Mail Express®

3 Adutt Signature [ Registered Mail™

L] Adult Signature Restricted Dslivery 0 Registered Mail Restricted
@ Certifiod Mail® Delivery

O Certified Mail Restricted Delivery W Heturn Raoelpt for
£ Coltect on Delivery Merchandis

2. Articie Number (Transfer from service label)

7020 0090 0000 bLY27? 1831

D Collect on Delivery Restricted Delivery @ Signature conﬁrmationm
TV bnrsirad M fa)f L1 Signature Confirmation

;’3" Restricted Delivery Restricted Daiivery

+ P8 Form 3811, July 2015 PSN 7530-02-000-6053

Domestic Return Recelpt :



